A 71-year-old woman, who had undergone a gastrectomy and Billroth I reconstruction for gastric cancer was admitted to our hospital with abdominal pain and vomiting. Computed tomography and upper gastrointestinal endoscopy revealed a 6×4 cm bezoar in the upper part of the small intestine. She was diagnosed as having ileus due to bezoar, and endoscopic removal and dissolution therapy with cola were attempted. The impacted bezoar shifted into the ileum on the fifth day of treatment ; however, nothing was noted to have changed on the ninth day. The bezoar was removed through a laparoscopic enterotomy, and she was discharged from the hospital on the 8th postoperative day.

